
Company Name  _________________________________________________________________________________

Address  ________________________________________________________________________________________

City, State, ZIP Code  _____________________________________________________________________________

Primary Contact:  _______________________________  Title  ____________________________________________

Phone  __________________________________________Fax  ____________________________________________

Email  ___________________________________________________________________________________________

Web Address  ____________________________________________________________________________________

1. We offer the following services to developing and operational PACE organizations:

Exploration
❑ Feasibility ❑ Planning
❑ Market Analysis ❑ Pro Forma

Development
❑ Application ❑ Licensing

Operations
❑ Audit Prep ❑ Operations
❑ Growth ❑ Training/Coaching

Other (Please Describe):  ___________________________________________________________________________

__________________________________________________________________________________________________

2. What year did your organization begin providing technical assistance for PACE?  ______________________

3.  List key employees and briefly describe their experience with PACE (including number of years):

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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4. How many PACE clients have you served since your TAC was created?   _________________

5. How many PACE feasibility studies have you conducted?   _________________

6. How many PACE applications have you submitted?   _________________

7.  How many organizations have you moved through the process from market feasibility  

to ongoing operations?   _________________

8. Describe your state rate-setting experience: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

9.  Provide a list of previous and current clients (including contact information) that have agreed to serve as 
references: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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	Company Name: Jade Gong and Associates
	Address: 2001 15th Street North
	City State ZIP Code: Arlington, VA 22201
	Primary Contact: Jade Gong
	Title: CEO
	Phone: 703-282-3321
	Fax: 
	Email: jade@jadegong.com
	Web Address: www.jadegong.com
	Feasibility: On
	Market Analysis: On
	Application: On
	Audit Prep: Off
	Growth: On
	Planning: On
	Pro Forma: Off
	Licensing: Off
	Operations: On
	TrainingCoaching: On
	Other Please Describe 1: Other services include strategic planning and assessment of alternative growth opportunities beyond PACE
	Other Please Describe 2: We also have experience working with the Veterans Administration to provide payment for PACE services.
	2 What year did your organization begin providing technical assistance for PACE: January 2015 
	1: Jade Gong, MBA, RN, is strategic advisor on growth, diversification and financial sustainability of PACE with 18 years of PACE experience. 
	2: Mary Austin, MA, RN, served in leadership roles in multiple POs, with an emphasis on clinical operations and 15 years of PACE experience. 
	3: Mike Show has served in leadership roles in multi-state sponsors, with an emphasis on back office operations and 22 years of PACE experience.
	1_2: 22
	2_2: 4 complete inc pro forma
	3_2: 2
	undefined: 2 in process
	8 Describe your state ratesetting experience 1: I have knowledge of PACE rate setting methodologies and have led rate setting discussions in multiple states with policymakers.
	8 Describe your state ratesetting experience 2: While working at NPA, I had responsibility for Medicaid payment issues and authored a publication on Medicaid rate setting.
	8 Describe your state ratesetting experience 3: As a consultant, I interface effectively with state officials on rate setting as well as other regulatory issues.
	8 Describe your state ratesetting experience 4: Beyond PACE, I also have deep expertise in risk bearing payment models for post-acute and LTC models of care. 
	references 1: References can be provided upon request for the specific type of consulting project desired.
	references 2: 
	references 3: 
	references 4: 


